
 
Office of the City Clerk 
212 3RD Ave., Sterling IL 61081 

(P) 815.632.6630  (F) 815.632.6672 

 

PERMIT APPLICATION 

ALARM USER 

 

TO THE CITY CLERK OF THE CITY OF STERLING: 

 

Application is hereby made for an ALARM USER PERMIT, said alarm to be used within the 

city limits of Sterling.    In this regard, the following information is necessary: 

 

1. Purpose of ALARM (circle one or more) 

 

BURGLAR  HOLD-UP  FIRE  OTHER (explain) 

 

      2.  Business Name (if applicable): ___________________________________________ 

 

     Address:  ____________________________________________________________ 

  

     Phone:   _____________________________________________________________ 

 

3. Name of Applicant:  ___________________________________________________ 

 

Address:  ____________________________________________________________ 

 

Phone:  _____________________________________________________________ 

 

4. Description of premises for which an ALARM USER PERMIT is being sought: 

 

Business ______   Industrial _______  *Residential _______ (one-time fee) 

 

5. Keyholders and/or Person(s) capable and available or person(s) to reset and/or adjust and/or 

allow police access to investigate cause of alarm.  List by priority and immediately notify 

Sterling Police if there are any changes.  

 

1st Name:  _____________________________ Phone:  __________________ 

 

Address:  ______________________________ City/State: ________________ 

 

2nd Name:  _____________________________ Phone:  __________________ 

 

Address:  ______________________________ City/State: ________________  

 

 

This permit will expire April 30th, following date of issuance.  Fee is $50.00*. 



 

 

 

PERMIT APPLICATION - ALARM USER (continued) 

 

 

3rd Name:  _____________________________ Phone:  _________________ 

 

Address:  ______________________________ City/State: _______________ 

 

6. Alarm Information: 

 

TYPE OF ALARM SYSTEM ON PREMISES:  (circle which applies) 

 

(Sonic, Radio Wave, Wire, Tape, Magnetic, Wireless, Etc.) 

 

(Note:  Automatic Dialing Devices Prohibited by City Ordinance) 

 

TYPE OF ALARM SYSTEM CONNECTION: 

 

______   Central Station Alarm  ______   Answering Service 

 

______   Special Alarm Line  ______   Special Trunk Line 

 

______   Audible Alarm 

 

7. Alarm Company used for Installation of System and/or for Central Station Service Alarm 

and/or Answering Service. 

 

Name ____________________________________ Phone _________________ 

 

Address _____________________________________________________________ 

 

8. AGREEMENT: 

 

I, Applicant, have been given a copy of the City Ordinance which establishes standards, 

controls and penalties in reference to alarm systems. 

 

I, Applicant, understand by accepting this alarm user permit I am obligated to adhere to all of 

the standards and controls of the City Ordinance and that I, Applicant, will be liable for any 

penalties assessed against me for violation of the City Ordinance.  

 

 _____________________________________ 

 Signature of Applicant 


